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HEARD AT HEADQUARTERS 


— 


Range of Professional Income 


Doctors have the reputation of not being 
good business men, but any stranger who 
looked in at the joint meeting of the In- 
surance Acts and General Practice Com- 
mittees of the B.M.A. the other day 
would have found it difficult to sustain 
that allegation. The meeting was con- 
sidering the memorandum which is being 
»presented to the Spens Committee, which, 
it will be remembered, is concerned with 
the range of total professional income of 
a doctor in any publicly organized ser- 
vice of general medical practice. For 
two and a half hours there was a hard- 
headed business discussion. Members 
were evidently anxious not to  over- 
weight the case with claims which might 
easily be attacked, and at the same time 
they sought to allow for every factor that 
can reasonably be brought forward in 
determining what may be the financial 
status of the general practitioner for a 
generation or more. 

I understand the memorandum is not 
to be published yet, and in this slight 
comment no figures will be cited. The 


- Association has had the advantage of the 


advice of Dr. Bradford Hill, Reader in 
Epidemiology and Vital Statistics at 
London University, as to the steps it 
should take to secure information con- 
cerning the range of income of general 
practitioners during the three years im- 
mediately before the war. That income, 
of course, as is generally agreed, was at 
too low a level, especially the part of it 
which came from National Health In- 
surance. The capitation fee award in 
1937 gave great dissatisfaction, and—it 
is old history now—the Association was 
about to seek a revision, even within two 
or three years of the award, when the 
war broke out. The figures which have 
now been obtained suggest that not only 
was the award based on a gross under- 
estimate of the itemized service given by 
insurance practitioners and of the propor- 
tion of practice expenses to income, but 
the figures which the Association put for- 
ward at that time were also themselves 
an_underestimate in both respects. 

The method now adopted has been to 
determine what the pre-war range of in- 
come should have been and then to scale - 
It Up so as to represent a proper range 
of income in the post-war years. There 
are, of course, many unpredictable fac- 
tors. Who can tell what the cost of 
living will be or the value of money? 

0 can say how practice costs will rise 
after the war, and what ratio they will 
bear to gross income? One thing which 
must be—and has been—taken into ac- 
count is not only the high cost of medical 
education, which often mortgages the 
early years of practice, but also the rela- 
tively late age at which a member of the 
Medical profession becomes an earner. 


The greatest number of doctors qualify 
at the age of 24, rather fewer at 23, and 
rather fewer again at 25, but qualification 
does not mean the beginning of properly 
remunerated work. An interval of one 
year, sometimes two, in many cases 
longer, may separate qualification from 
entry into general practice. Another 
consideration is the demands upon the 
doctor’s energy. Not for him the stipu- 
lated hours, nor the long vacations which 
teachers, the Civil Service, and the mem- 
bers of the legal profession enjoy. And 
then again, in deciding ranges of incomes 
some allowance must be made for the 
reward of ability out of the common and 
of exceptional industry. All these things 
and many others have been taken into 
account in the evidence tendered to the 
Spens Committee, but the evidence so far 
prepared is not expected to be the last 
word. It is hoped that the Association 
will have an opportunity again, after 
other evidence has been given, of clinch- 
ing certain arguments and perhaps of 
answering others which may have been 
brought forward in a contrary sense. 


Speech Therapists 


A few weeks ago attention was drawn 
to the first annual conference of the 
College of Speech Therapists and to the 
‘growing importance of this particular 
branch of medical auxiliary work. 
A further imstance of its importance 
is to be found in the reference to 
duly qualified speech therapists in the 
new draft regulations published by the 
Ministry of Education. Under these 
regulations-education authorities are re- 
quired to provide various types of special 
treatment for school-children, and it is 
laid down that for a child suffering from 
speech defect, other than an aphasic child, 
special training and treatment by a quali- 
fied speech therapist shall be provided. 
One of the difficulties is that, for some 
time at any rate, there will not be enough 
duly qualified speech therapists to under- 
take this service. The Board of Registra- 
tion of Medical Auxiliaries, at B.M.A. 
House, has just published a new register 
of speech therapists which will help. but 
it shows what blanks there are. There 
are no speech therapists at all in the 
counties of Cornwall, Cumberland, Dor- 
set, Hereford, Huntingdon, Rutland, and 
Wiltshire, and only one each in Berk- 
shire, Leicestershire, Lincolnshire. Nor- 
folk, Shropshire, Somerset, Suffolk, and 
Westmorland. On the other hand, Surrey 
has 12, and the district known as London, 
W.1, has 12 also. 


A Question of Grouping 


One of the apparently insoluble 
problems is to get a really satisfactory 
grouping of Panel Committees for repre- 
sentation on the Insurance Acts Com- 
mittee. The late Sir Henry Brackenbury, 
when he was chairman of the committee, 
tried his hand at constructing a plan of 


equitable grouping, Dr. Dain did the 
same, and now the task has fallen on 
the present chairman of the committee, 
Dr. Gregg. The attempt has been to 
compromise between a territorial basis 
and a basis of medical populations, and it 
cannot be-done. All sorts of anomalies 
are opened up. The matter has arisen 
again in connexion with what is known 
as Group J. This includes areas as far 
apart as Buckinghamshire and Bristol, yet 
the total number of insurance doctors in- 
cluded is very little different from. that 
in Group L, which is more. or. less 
territorially compact, consisting of the 
counties of Cornwall, Devon, and Somer- 
set, with one practitioner in the Isles of 
Scilly. Bristol is pressing its application 
for a new grouping which would consist. 
along with Bristol, of the. counties of 
Gloucester and Somerset, and would give 
the West Country better representation. 


Refraction Work 


Mr. John Foster, of Leeds, who pre- 
sented the Oxford Ophthalmological Con- 
gress Jast week with a review of, 9,000 
out-patient cases coming to the eye de- 
partment, said that 21% of them proved. 
to be purely refraction cases, and these 
occupied 75% of the time of the depart- 
ment. Mr. Foster assailed what he called 
the “ophthalmic myth of the twentieth 
century "—‘ that correct glasses pre- 
serve, and incorrect glasses damage, the 
sight; that the majority of headaches 
have an ocular cause; and that work 
under artificial light necessarily strains 
the eyes.” But in view of the fact that 
a National Medical Service may be in the 
offing, and of the number of doctors (in- 
cluding ophthalmologists) needed to run 
it, he thought the excessive amount of 
refraction work required to be under- 
taken by eye departments should be 
seriously considered. Another speaker 
at the Congress, Mr. Heckford, asked 
why so many ophthalmic surgeons did 
give glasses. One could understand the 
sight-testing opticians saying that those 
who came to them must have glasses, but 
whv should the surgeon surrender so 
easily to the demand of the patient, 
spoken or unspoken, for giasses? Often 
some friendly advice would be far better. 
He pleaded with the ophthalmologist to 
be “more of a doctor and less of a 
mechanic.” 


Consultation 


This story was vouched for at the 
Oxford Ophthalmological Congress. To 
the eye department of the hospital in a 
great Northern town came a patient with 
the following note: “To Eye Depart- 
ment, — ? General Practitioner.” The 
patient was examined and nothing was 
found to be wrong with his eyes, and 
the following note was returned: “To 
General Practitioner, — ! Eye Depart- 


ment.” 
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A.R.M.: MOTIONS BY DIVISIONS AND BRANCHES 


SUPPLEMENT tue 
BritisH MEDICAL JourNat 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE 
MEETING, 1945 


The Annual Representative Meeting of 
the British Medical Association will be 
held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Tuesday, July 24, and 
succeeding days. 


MOTIONS BY DIVISIONS AND 
BRANCHES 
PRELIMINARY 


Board of Registration of Medical 
Auxiliaries 


Motion by Exeter: That, with reference 
to aor 7 of the Annual Report of 
Council, the Government be pressed ‘to 
establish proper bodies for the regulation 
of standards of entry to, and registration of 
members of, medical auxiliaries’ organiza- 


tions. 
Public Relations 


Motion by WesTMINSTER AND HOoLporn: 
That the meeting considers the work of the 
public relations adviser should be pressed 
with more vigour in view of the unsym- 
pathetic attitude of the Press. 


Negotiating Committee 


_Motion by Tynesipe: That no further 
discussions on Government health services 
be made by the A.R.M. until the Spens 
Committee’s report on the financial aspect 
of the services is available. 


Motion by DENBIGH AND FLINT: That the 
_ custom of buying and selling practices can- 
not be retained in any comprehensive health 
service without prejudice to the interest of 
the profession and the public, and that this 
meeting favours abolition of the custom at 
the outset, provided that agreement can be 
reachéd not only regarding compensation 
but regarding security of tenure of existing 
practices within an administrative structure 
and under terms of service acceptable to 
the profession. 


Motion by East NorFo.k: That the 
national medical service should not be 
started until sufficient medical personnel are 
available to run it. 


Motion by East NorFo.k: That, in order 
to ensure executive power for the profes- 
sions concerned in working the proposed 
health service, the possibility of its control 
and administration by a separate corporate 
body be given reconsideration as a matter 
of urgency. 


Motion by East Herts: That the Coun- 

cil be requested to consider every possible 
means of instituting collaboration between 
the Association and all medical bodies pro- 
ducing reports concerning the National 
Health Service before such reports are 
published. 


Motion by PertH: That in any National 
Health Service the right to opt out should 
be retained, and any patient taking ad- 
vantage of this right should be entitled to 
the refund of a proportion of his contribu- 
tions. 


_ Motion by NEWCASTLE-UPON-TYNE: That 
in the opinion of this meeting the B.M.A. 
be urged to expedite the findings of the 
Spens Committee so that its conclusions are 
before the medical profession before it de- 
cides to take part in the proposed new health 
service. 


Motion by KENSINGTON: That inadequate 
opportunity is being given to medical practi- 
tioners serving with H.M. Forces to express 
their views on the future medical services. 


GENERAL PRACTICE 
Certification 


Motion by SHROPSHIRE AND Mip-WALEsS: 
That this meeting is of the opinion that there 
should be no payment for certificates by the 
patient or employer, but that in the future 
planning payment for all certificates should 
be included in the capitation fee. 


Motion by East Herts: That the ques- 
tion of certification in general should be re- 
viewed at the earliest possible moment; and 
that the use of one certificate—either a 
modification of the existing N.H.I. certificate 
or the present Ministry of Labour one, E.D. 
652—should suffice for visual demonstration 
to minor authorities. It should be stated 
clearly on such a certificate that the fee in- 
volved should be reimbursed by the authority 
requiring the certificate. 


Motion by WESTMINSTER AND HOLBorRN: 
That in view of the fact that the Ministry 
of Pensions has agreed with the B.M.A. that 
a fee of Ss. shall be payable by the Ministry 
for the completion of the form issued by 
them concerning the previous medical his- 
tory of an applicant for a pension, such 
form shall state that this fee is so payable, 
and .give the name of the officer of the 
Ministry to whom application should be 
made if the fee is not duly paid. 


_Capitation Fee for Ex-regular Firemen 


Amendment by BRIGHTON: That, with 
reference to paragraph 14 of the Council’s 
Report, this arrangement be not ratified, on 
the grounds that it is an _ unsatisfactory 
method of payment as it involves the prin- 
ciple of unlimited liability to service on the 
part of the doctor with limited liability of 
payment by the ‘employing party. 


Election of Direct Representatives on the 


Motion by HENDON: That, with reference 
to paragraph 20 of the Annual Report of 
Council, the Representative Body is firmly 
of the opinion that the time is now ripe for 
the Council to press for the amendment of 
the Medical Acts to secure an increased and 
an adequate representation of the profession 
by direct representatives. 


Post-war Financial Aid 


Motion by HENDON: That, while welcom- 
ing the Report of the Council on a scheme 
to enable doctors without capital to purchase 
and establish themselves in a civilian prac- 
tice on their demobilization, the Representa- 
tive Body is nevertheless of the opinion that 
special arrangements should be made to in- 
form medical officers of the facilities that 
the Association is able to sponsor and to 
interview and advise demobilized officers on 
the various professional and business diffi- 
culties peculiar to the acquisition of a 
civilian practice. 


Motion by West SuFFOLK: That, with 
reference to paragraph 12 of the Annual Re- 
port of the Council. the Association con- 
siders the creation of a fund to be used for 
the guarantee of loans to medical men wish- 
ing to ptirchase practices and thus enable 
them to borrow at a lower rate of interest 
than would otherwise be possible. 


Motion by West SuFFork: That an 
appeal be made to all medical men through- 
out the country for generous payments to 
the Medical War Relief Fund in order to 
enable that fund to assist young medical men 
returning from service and wishing to start 
in practice. 


Doctors’ Cars 


Motion by WESTMINSTER AND HOLBORN: 
That the meeting considers that in view of 
the price of new cars the supply of second- 
hand reconditioned cars should be aug- 
mented. 


NATIONAL HEALTH INSURANCE 


Sickness Benefit in Pregnancy 


Amendment by City oF EpinBurGH: That 
in paragraph 22 of the Annual Report of 
Council the words following the word 
** confinement ” in line 9 should be omitted. 


PUBLIC HEALTH 


Education Act 


Motion by Dersy: That school medical 
reports shall be made available only to the 
patients’ own doctors. Other medical officers 
requiring school medical reports should first 


obtain the written consent of the parents op 


guardians. 


Motion by HENDON: That, with reference 
to paragraphs 25 and 26 of the Annual Re. 
port of Council, the Representative Bog 
places on record its grave dissatisfaction with 
the failure of the late Minister of Education 
to receive favourably the proposals of the 
Council of the Association on the inability 
of the profession to implement at present 
and for some time to come the operation of 
Section 48 (3) of the Education Act, 1944, 
and urges the Council to warn the Govern. 
ment of the need to suspend the operation 
of this section until agreement has been 
reached on the terms and conditions applic. 
able to the establishment of a National 
Health Service. 

Milk 


Motion by Iste OF WIGHT: That this 
A.R.M. is of opinion that steps should be 
taken immediately to ensure that all milk. 
supplied to children at school should be safe 


milk. 
National Maternity Service 


Motion by Exeter: That, with reference 
to paragraph 32 of the Annual Report of 
Council, those practitioners who have had 
extensive and lengthy practical experience in 
midwifery should ipso facto be eligible tu 
sit for the diploma in_ obstetrics and 
gynaecology without the necessity of having 
held a resident post in midwifery, and that 
this susgéstion be brought to the notice of 
the College (R.C.O.G.). 


Motion by Henpon: That, with reference 
to paragraph 32 of the Annual Report of 
Council, this Representative Body is deter- 
mined to pledge itself to resist the’ intro- 
duction of any new criteria of qualification 
in midwifery that would, if officially recog- 
nized, deprive any registered medical practi- 
tioner of the right to practise midwifery in 
a national service. 


Motion by Bucks: That all ante-natal 
examinations should be carried out by the 
doctor who is eventually responsible at the 
confinement. 


Equal Pay and Cost-of-living Bonus 


Motion by PrymMouTH: (1) the 
British Medical Association reaffirms the 
policy that men and women medical practi- 
tioners shall receive equal pay; (2) it shall 
be understood that this policy shall include 
cost-of-living bonus; (3) where authorities 
or other bodies have not paid the same cost- 
of-living bonus to women as to men they 
should take immediate steps to rectify the 
position and the rectification shall be retro- 
spective. 


Motion by NEWCASTLE-UPON-TYNE: That 
in the opinion of this meeting the principle 
of equal pay and bonus, remuneration and, 
emoluments for men and women should be 
maintained as the policy of the B.M.A. 


Motion by KeENsINGTON: That the pen- 
sionable age for medical women should be 
the same as that for medical men. 


HOSPITALS 
General Practitioner Hospitals 


Motion by Mup-CHesHire: That this 
meeting welcomes the proposed action of 
the Council on the preservation and 
velopment of small general hospitals, staffed 
by general practitioners, and _ desires  t0 
emphasize the value of these hospitals to 
the community, especially if adequate 
equipped with ancillary services. 


Part-time Consultants and Specialists 


Motion by IsLeE_ OF WIGHT: That this 
A.R.M. requests Council to inform part- 
time consultants and specialists on hospital 
staffs what steps are being taken to sale 
guard their position and future employment. 


Medical, Nursing, and Domestic Staffs 


Motion by NortH-East Essex: Thal 
steps be taken to obtain the release of nurt 
ing and medical personnel and the direction, 
if necessary, of domestic help for the volun- 
tary hospitals and nursing homes to 
with the civilian population. 
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A:R.M.: MOTIONS BY DIVISIONS AND BRANCHES 


SUPPLEMENT To THE 
British Mepicat JOURNAL 


ORGANIZATION 


Scottish Assistant Secretary 
Motion by City OF EDINBURGH: That the 


sure of work in the Scottish Office of — 


the Association is now such as to require 
the appointment of an_ assistant secretary, 
and that such an appointment should now 
be made. 
Regional Secretaries 

Motion by LincoLn: That regional secre- 
taries should be selected only from those 
who have been in general practice for fifteen 
years (each year of war service to count as 
one year of practice); and that they. should 
be under 50 years of age on appointment. 


Motion by NEWCASTLE-UPON-TYNE: That 
in the opinion of this meeting the head- 
quarters of the North-Eastern regional 
secretary should be in Newcastle-upon-Tyne. 


NAVAL AND MILITARY 


Postgraduate Study for Demobilized Doctors 

Motion by WESTMINSTER AND HOLBORN: 
That this meeting considers that the present 
offer to a Service medical officer previously 
engaged in general practice of 2 weeks’ re- 
fresher course on demobilization during 
which time he is offered subsistence allow- 
ance and a small sum per week for the pro- 
vision of a locumtenent is-totally inadequate, 
and that a period of at least 2 months should 
be allowed, during which time adequate 
financial arrangements should be provided. 


Motion by Mrp-CHESHIRE: That this 
meeting considers the Government proposals 
for postgraduate study for practitioners re- 
turning from the Forces are inadequate and 
should be improved. 


Release of Service Practitioners 
Motion by BRIGHTON: That in view of the 
urgent need for medical practitioners in 
civilian practice pressure should be brought 
on the Services to release more doctors at 
an early date. 


OTHER MOTIONS 


Speaker and Deputy Speaker at Association 
Conferences 

Motion by BIRMINGHAM: That Council be 
instructed to investigate the desirability of 
appointing a Speaker and Deputy Speaker 
in place of the Chairman and Deputy Chair- 
man of the Representative ‘Body to take 
charge of all conferences held under the 
aegis of the B.M.A. 


Night Calls for Emergency Cases 
Motion by KENSINGTON: That, wherever 
practicable, a night call for emergency cases 
shall be deemed to be one made between 

9 p.m. and 9 a.m. | 


Supplementary Clothing Coupons 
Motion by LincoLn: That negotiations be 
opened with the Board of Trade for the 
provision of supplementary clothing coupons 
for all, doctors in active practice to cover 
the purchase of such items as operating 
gowns, surgeons’ coats, and overalls. 


Representatives at A.R.M. 

Motion by REapING: That so long as the 
Annual Representative Meeting is conducted 
solely through the Chair this Division does 
ee think it worth while sending Representa- 
ives to it. 


Service men and women during their 56 
days’ final leave before release from the 
Forces will be entitled to hospital treatment 
in the same way as members of the Forces 
on ordinary leave. Medical benefit (i.e., 
general practitioner treatment and medicine) 
will be provided for those who were insured 
under the National Health Insurance Acts 
during service from the date they begin final 
leave instead of the date of discharge or 
final release as at present. Insurance doctors 
have been informed that hospital treatment 
needed ‘by an insured person during final 
leave will normally be given at the nearest 
Service or E.M.S. hospital. 


Correspondence 


Voting at Representative Mcetings 


Sir,—I have represented my Division 
at the last two Representative Meetings, 
and have declined renomination. My 
reason is that at these meetings, while 
there is no obstacle to free speech, every 
possible obstacle is thrown in the way of 
free speech. The most effective of these 
obstacles is the freedom allowed to the 
Chairman of Council not alone to sum 
up the debate but also to direct the meet- 
ing as to how it should vote. The con- 
fidence in this distinguished member of 
the B.M.A. is so great, the esteem in 
which he is held so high, that the meet- 
ing almost invariably follows his direc- 
tions. The result is that the voting re- 
flects not so much the opinion of Divi- 
sions as the opinion of the Chairman of 
Council. I venture to suggest that this 
is not sound. 

Even the passing of a motion by a 
Representative Meeting does not ensure 
that it will be subsequently pressed with 
vigour. In December two highly impor- 
tant motions were passed—Nos. 112 
and 386 on the agenda. The first ex- 
pressed the view that, instead of at once 
introducing a “comprehensive National 
Health Service,” progress should be 
gradual, by evolution from the present 
National Health Insurance.’ The second 
advocated that legislation for the Na- 
tional Health Service should be entirely 
separate from that for “ social security.” 
The subsequent fate of both motions is 
obscure. One gathers: that they were 
presented to the Minister and rejected -by 
him. No definite report on them was, 
to my knowledge, made to the May meet- 
ing; no, instructions asked for as to 


’ whether they should be pressed again to 


the extent of breaking off of negotiations 
if they were again not agreed to. One 
is left, rightly or wrongly, with the con- 
clusion that motions passed by Repre- 
‘sentative Meetings will not be pressed 
with determination unless they are in 
accordance with the policy of B.M.A. 
Headquarters. This seems to render the 
proposing of resolutions by Divisions 
rather a futile procedure. 

I have used above the phrase: “ break- 
ing off of negotiations.”: Great use was 
made of the danger of doing so as a 
bogy to influence ‘the voting, so much 
so that one speaker begged the Chair- 
man of Council not to use it again. Yet 
it is obviously a bogy. The Minister 
has much more need of us than we of 
him. We can perfectly well run a com- 
prehensive ‘National Health Service with- 
out him; we are doing so at this very 
moment. He cannot attempt to do the 
like without our co-operation. 

Lastly, there is a regrettable inclina- 
tion at these meetings to shirk main 
issues and concentrate on details. One 
such main issue is how to ensure that any 
agreement made with us now by the 
Minister will not subsequently be vio- 
lated by him with the support of a 
Parliamentary majority or simply by 
Regulation. This danger was the subject 
of a comprehensive motion—No. 219 of 
the May agenda. It was quietly shelved 
by being “referred to Council.” Yet its 
importance is manifest. : 

One is left with the impression that 
Representative Meetings have very largely 
lost their original character. They were, 
one imagines, instituted for the purpose 
of instructing Headquarters as to the 


wishes of the profession at large. Their 
function now seems to be to instruct the 
profession at large as to the wishes of 
Headquarters—a curious reversal. It may 
be that Headquarters know better what 
is good for us than we do ourselves ; it 
is at least arguable, and they themselves 
undoubtedly think so. But then let this 
claim be openly made and all pretence 
be dropped. Let Headquarters state 
frankly that they consider their function 
to be'rather to guide us than to accept 
guidance from us. Then we shall at least 
know exactly where we are, know that 
for good or for ill we are being driven 
slowly but inexorably by our own people 
into the acceptance of a State-controlled 


medical service.—I am, etc., 


Andover. J. A. BALCK-Foorte. 


Medical Demobilization 


Sir,—It has now been announced that 
Naval medical officers cannot expect to 
be released even at the same rate as other 
Naval officers, all of; whom ‘are having 
to remain mobilized longer than the other 
Services. Although we comprise a .rela- 
tively small proportion of Service medical 
Officers this is manifestly a very great 
hardship to many of us. Not only do we 
get less clinical work because of the 
nature of our jobs than most other Service 
and E.M.S. medical officers, but this is 
exacting too great a sacrifice after six 
years of mobilized service. 

Can no representation be made that 
in view of the statement that the Navy 
has ‘‘ to bear the brunt of the war in the 
Pacific ’’ there should be an urgent attempt 
to release those of us who have completed 


four years’ service? Medical officers who - 


served in the last war would surely agree 
that this period is quite long enough.— 
I am, etc., 
J. B. W. Haywarp, 
Surg. Lieut.-Cmdr., R.N.V.R. 


* .* The Secretary of the Central Medical 
War Committee writes: The Central 
Medical War Committee. is awaiting in- 
formation from the Government as to the 
relative rates of release in the three Services. 
So far as Government policy permits, it 
will do its utmost, by continued recruit- 
ment of civilian doctors, to accelerate 
release from all the Services. For doctors 
to be released in their groups at the same 
time as the Army generally is released in 
those groups would, of course, ‘mean 
faster release for doctors than for the 
Army generally. There is a high pro- 
portion of medical officers in the early 
groups. 


Sir,—I am a “general duty officer,” 
and I have read with great care Sir James 
Grigg’s reply to Major C. Taylor on 
May 29 (Journal, June 16, p. 859). There 
are seven sentences with such a wealth 
of contradiction within fifteen lines of 
print that I know not where I stand, 
nor can I estimate if I have any chance 
of release from the Army or not. If the 
editor of the Journal has all his A’s and 
B’s in their right places, what does the 
Minister for War mean? When will 
age-and-service group 15 become free 
men again ?—I am, etc., 

** PUZZLED.” 


*,* Reference to Hansard shows that 
one of the statements of the Minister was 
incorrectly reported. Sir James Grigg said: 
‘*T think that the need of the civil popula- 
tion for doctors is much more likely to be 
met under Class A than Class B.” The 
vast majority of releases will be in this 
class—Eb., B.M.J. 
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CORRESPONDENCE 


SUPPLEMENT to tre 
BritisH MEDICAL JournaL 


Sir,—I. received a few days ago the 
Journal for April 14 and observe that 
Capt. F. Harris, R.A.M.C., asserts in a 
letter in the Supplement (p. 57) that ‘* the 
great majority fof civilian doctors of 
military age] . . . would give a great deal 
to be able to join one of the Services.” 
If there is a medical practitioner willing 
to exchange places with me, I shall be 
only too delighted. Capt. Harris must 
have been extremely lucky in finding that 
only a minority of us have a grievance. 
In my experience every emergency com- 
missioned doctor worth his salt as a 
. doctor is dissatisfied with the conditions 
of service. Only those who admit that 
clinical medicine has no interest for them 
express themselves satisfied in the many 
administrative jobs that the Army offers 
to the doctor who is not interested in 
medicine proper. 
_ Another of your correspondents, “‘Embee,”’ 
in the same issue appears to imagine that 
about the only advantage of E.M.S. over 
uniformed service is that it ‘* permits of 
what is called ‘home life’ to a limited 
degree.”” He does not appear to realize 
that in addition the E.M.S. doctor is 
working with patients and is continually 
increasing his knowledge in the particular 
branch of medicine in which he is inter- 
ested; and he is assured that he will not 
be sent at 24 hours’ notice a 1,000 miles 
from his home in order to live in draughty 
bamboo huts or (even worse) fox-holes, 
for which he has to pay to the Army 
‘rent’? at £3 or more a month out of 
his already meagre pay. 

I wish finally to conclude by saying 
that in my opinion medical demobilization 
' should be speeded up by exchanges between 
those who have so far escaped service 
(whatever be the circumstances, justifiable 
or not) and those who. are now in service 
over-seas; by fixing the maximum number 
of doctors permitted to be away from real 
medicine at one time; and finally by 
legislation forbidding the use of qualified 
practitioners in the role of glorified clerks. 


—I am, etc., 
N. N. TERESHCHENKO, 


Bombay. Capt., I.LM.S. 


Sir,—Medical demobilization remains in 
a highly unsatisfactory state, and in spite 
of official explanations many of us in the 

. Services are far from being convinced 
that all that could be done is being done. 
I wonder if anyone in the E.M.S. can 
quote the like of the following. 

I joined up as a volunteer in September, 
1939, since when I have spent six months 
with the B.E.F. in France, two years and 
ten months with the M.E.F., and ten 
months in the B.L.A. Now, while still 
in the B.L.A., I have been warned for 


return to the U.K. for onward’ posting: 


to the Far East. This means that though 
married, in Group 21, with a total of more 
than four years’ oversea service, I am 
now faced with a further probable two 
years abroad, making six in all. I am 
assured that I shall be demobilized with 
my group when the time comes, wherever 
I may be stationed. But—and it is a very 
big but—as a specialist I do not go out 
with my group, but only if and when 
a replacement is available. Past experience 
has taught me that waiting for a replace- 
ment is a long, thankless, and tedious 
pastime. Indeed, on this occasion we 
have already received ample evidence that 
replacements will be few and far between. 

It might well be suggested that it is 
pointless and uneconomical to post anyone 
to the Far East within a few months of 


his intended demobilization., But I contend 
the authorities know perfectly well that 
in practice it doesn’t work out like that, 
because one simply doesn’t return in 
**just a few months.” In all, I have only 
been able to spend seven weeks with my 
wife since the outbreak of war. Our 
4-months-old baby will be walking 
and talking before he knows his own 
father. Is this further social catastrophe 
really necessary at this stage of the war ? 

Surely I may be forgiven the scepticism 
with which I receive the platitudes from 
official sources and the assurances from 
my colleagues in the E.M.S. that it is 
I who am lucky and they who, overworked 
and both physically and mentally tired, 
are so much in need of a rest. Were 
it in my power I would gladly change 
places with them and _ shoulder their 
heavy burdens, thus enabling them to 
obtain at long last their well-earned rest. 
I can at least guarantee that they will 
be well and truly separated from their 
families, but, alas! Icannot guarantee that 
it will be quite such a rest. Where there’s 
a will there’s a way, and I feel sure replace- 
ments could be found. Unfortunately one 
is left wondering whether the easier task 
of exploiting those already shackled to 
their uniforms is not being taken. For 
obvious reasons I must beg to remain 
anonymous.—I am, etc., 


** SENTENCE.” 


* .* The Secretary of the Central Medical 
War Committee states: The C.M.W.C. 
is doing everything possible to recruit 
specialists as substitutes for those who 
cannot be released without replacement. 
Its aim is to secure the release of the 
greatest possible number of medical 
officers in their turn. The posting of an 
officer in Group 21 to the Far East at 
this stage does not justify the conclusion 
that he will be retained there beyond the 
date of release for his group. 


Guide to B.M.A. Administration 


Sir,—I wonder if you would consider 
publishing, perhaps in the form of a small 
special supplement to the Journal, a short 
guide to the administration side of the 
B.M.A.? I suggest that a glossary of 
terms used, together with a short explana- 
tion of the activities they denote, would 

‘meet the case. - 

I have noticed in conversation with 
younger colleagues that many of them. 
have not the remotest idea of the meaning 
of phrases like ‘‘ Annual Representative 
Meeting,” ‘“* Negotiating Committee,” 
Representative Body.”’ Organization 
Committee ’’ and so forth, and I must 
confess that I have found my own know- 
ledge a trifle hazy when I have tried to 
enlighten them. At a time when (we 
hope) numbers of medical men will once 
more be becoming active members, I 
believe that a brief explanation of the 
working of the whole B.M.A. organization 
from Branch to Building Committee 
would be very welcome.—I am, etc., 


G. N. Woon, 
Major, R.A.M.C. 


*.* The B.M.A. Annual Handbook con- 
tains the necessary information. Its 
publication was suspended at the outbreak 
‘of war, but a shortened form is now 
being prepared for publication at the 
beginning of the autumn. To bridge the 
gap it is hoped to publish in the Supplement 
an article dealing with Major Wood’s 
points. 


MEDICAL CANDIDATE FOR 
PARLIAMENT 
The name of the candidate below 
omitted from the list published jn 
Supplement for June 30: 


R. N. TroncHIn-JAMES, Reading, Liberal. 
(1942). Fl. Lieut.. R.A.F.V.R. Former} 


house-physician, Middlesex Hospital. Py. 
chiatrist, E.M.S. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces the 
following course in preparation for the pri 
F.R.C.S. examination: Lecture-demonstrations in 
anatomy, physiology, pathology, and bacteriology : 
Mon., Wed., and Fri., 6 p.m. to 8.15 p.m., Aug. 
13 to Oct. 12. Detailed syllabus will be sent on 
application to the Fellowship of, Medicine, 
1, Wimpole Street, W. 

A series of special Edinburgh Postgrad 
Lectures has been arranged, under the susie of 
the Honyman Gillespie Trust, to be given in the 
West Medical Theatre of Edinburgh Royal Infirmary 
on Thursdays at 4.30 p.m. from July 19 to August 9 
(both dates inclusive) and on August 30 and Sept. 13, 
The lectures are open to all graduates and senior 
students. Details will be published in the post. 
graduate diary column of the Supplement for the 
appropriate weeks. 


WEEKLY POSTGRADUATE DIARY 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Hampstead General Hospital: all-day, Sat. and 
Sun., July 21 and 22. Week-end course in medicine 
and surgery for general practitioners. 

EDINBURGH POSTGRADUATE LECTURES.—At West 
Medical Theatre, Edinburgh Royal Infirmary, 
Thurs., 4.30 p.m. Prof. J. T. Mackie: Basis of 
Penicillin Therapy. 


DIARY OF SOCIETIES AND LECTURES 

RoyAL Society OF MEDICINE.—Tuwes., 5 p.m., 
General meeting of Fellows. Wed. 5 p.m, 
Section -of Proctology. = 


BIOCHEMICAL Soctety.—At School of Medicine, 


Thoresby Place, Leeds, Fri., 2.30 p.m. 
Communications. 

MEDICAL SociETY OF LONDON, 11, Chandos 
Street, W.—Mon., 8.30 p.m., First Lettsomian 


Lecture on ‘** The Present Position of Surgery in 
Haemorrhage from Peptic Ulcer ’’ by Surgeon 
Rear-Admiral G. Gordon-Taylor; Wed., 8.30 

p.m., Second Lettsomian Lecture on ‘“* Some Less 

Usual Causes of Severe Gastro-intestinal Bleed- 

ad by Surgeon Read-Admiral G. Gordon- 
aylor. 


B.M.A.: Diary of Central Meetings 


‘ JULY 
24. Tues. Council, 11 a.m. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 
permanent address of the sender, and should reach 
the Advertisement Manager not later than first post 
Monday morning. 
BIRTHS 
Carr.—On July 4, 1945, at Allington House, 
* Ipswich, to Stella M. Carr, M.B., B.S. (née 
Vertigan), wife of Surg. Lieut. R. Colin Car, 
R.N.V.R., a son. 
Rosertson.—On July 5, 1945, in Edinburgh, to 
Rosemary, wife of Surg. Lieut. P. A. M. Robert- 
son, R.N.V.R., a son. , 
TayLor.—On June 16, 1945, to Capt. and Ms. 
Kenneth H. Taylor, the gift of a daughter. 


MARRIAGES 


Dawson—Ross.—On June 28, 1945, at the Parish 
Church, Lochgilphead, by the Rev. Harry G. 
Miller, B.D., Capt. James Stewart Dawson, 
R.A.M.C., elder son of Mr. and Mrs. James 
Dawson, 123, Weirwood Avenue, Garrowhill, 
Glasgow, to Alison Hilda, youngest daughter 
of Dr. and Mrs. Donald Ross, Tigh-na-Linne, 
Lochgilphead. 

FREETH—GOLDING.—On June 20, 1945, at Round 
hay, Leeds, Fl. Lieut. H. D. Freeth, MB, 
R.A.F.V.R., to Margaret Joan Golding, S.R.N 

SANDY—SHORT.—On June 30, 1945, at Southbourne. 
Bournemouth, Capt. Frank Sandy, R.A.M.C, 
to Miss Vera Short, Q.A.I.M.N.S.(R). 


DEATHS 
Coits.—On Feb. 15, 1945, at St. Albans, Pert 
Cooper Colls, M.R.C.P., M.R.C.S., late & 


Benenden, Cranbrook, Kent. : 

PANTON.—Suddenly, on July 1, 1945, John _Allise 
Panton, M.D., Ch.M., F.R.C.S., of 36, Hoghtd 
Street, Southport. No letters or flowers, pleat 
Cremated at Manchester. 
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